
A CASE OF ULCERATIVE PNEUMOCOCCUS
ENTERITIS WITH PERITONITIS

FOLLOWING LOBAR
PNEUMONIA

Clara M. Davis, A.B., M.D., Lansing, Mich.
The following case is reported as being of interest because

of the comparative rarity of the condition, the interesting
operative findings and the recovery of the patient.

History.\p=m-\S.P. T., a mulatto laborer of good habits, aged
56, was seen first, March 3, 1910. He had had typhoid fever
in his teens; an operation for hemorrhoids at 30, and for ten
or twelve years preceding the present illness, more or less
"stomach trouble" aggravated by chewing tobacco, and char-
acterized by gas, soreness in the pit of the stomach and
attacks of pain under the right lower ribs extending through,
beneath the right shoulder blade and to the right shoulder.
These attacks were usually accompanied by huge hives. The
patient had been feeling poorly all the fall and coughed a

little. Family history as far as patient knew was negative
as to tuberculosis.
Present Illness.\p=m-\February10, following exposure and

chilling, patient had typical attack of lobar pneumonia involv-
ing the right lung; crisis occurred on the ninth day; since
then he has coughed moderately and raised a fair amount of
purulent sputum but has not gained any strength and has
constant distress in his stomach with, tenderness over the
upper abdomen ; bowels have not moved for two days.
Physical Examination.—Temperature 97.6, pulse 72, slightly

irregular and rather poor quality; respirations 19. Patient
moderately emaciated, sweating profusely, conjunctivae
subicteric; tongue heavy yellowish coat, breath foul; chest
shows slight dulness, increased vocal fremitus and broncho-
vesicular breathing over lower lobe of right lung; abdomen
slightly below level of ribs; extreme tenderness in upper
abdomen, especially in epigastrium to the right of midline,
right hypochondrium and just above and to left of umbilicus.
Sputum examination showed only many pneumococci and

pus cells, no tubercle bacilli. Leukocytes 9,800.
Urine examination was negative.
Treatment and Course.—Calomel, % grain every hour for

five doses, to be followed by a saline, was ordered and a

liquid diet.
March 4, temperature was between 97.6 and 98.8, pulse

between 78 and 85; bowels moved freely and patient vomited
a large quantity of dark green bile. There was less pain and
tenderness but increased weakness.
March 5, temperature 98.4; pulse 76, tongue clean, breath

no longer foul ; patient felt better.
March 6, temperature 99.3, pulse 88, respirations 20. Patient

complained of great pain and tenderness in gall-bladder
region, slight hiccup and mild distress in urinating. Three
large herpes appeared on the lips. Abdominal examination
showed tenderness as in first examination ; urine showed
neither albumin nor casts. Leukocytes 10,600. One,brown
liquid stool was obtained by enema.
March 7 and 8 there was no material change except for

cessation of hiccup and less pain and tenderness. Herpes
appeared on lips, border of tongue and pharynx. Bowels
moved by enema ; small brown, soft stool, some mucus.

March 9, patient much worse ; vomited some dark blood,
passed several black tarry stools ; microscopic examination
of stool showed an enormous number of pneumococci. Exam¬
ination of patient showed temperature 98, pulse 104, respira¬
tions 22, peritonitic facies, scaphoid abdomen, with rigidity,
especially in upper abdomen above umbilicus.

'

Leukocytes
18,000, 75 per cent, of polymorphonuclears. Patient was

removed to hospital and laparotomy under light ether anes¬

thesia was done by Dr. L. W. Toles late in the afternoon, at
which time patient's condition was poor. Pulse 120, tempera¬
ture 98.4 and abdomen slightly distended.
Operative Findings.—The abdomen was opened by an inci¬

sion in the gall-bladder region parallel and to the right of
the median line, and the peritoneal cavity was found to con-

tain a fairly large amount of thin pink-tinged fluid with a
few fibrin flakes. Stomach was normal; gall-bladder small,
dark and shriveled; liver very small and apparently atrophic.
The small intestine throughout its entire length was thick-
ened, intensely congested, almost hemorrhagic and the seat
of numerous small acute ulcers showing as more deeply
congested spots softer than the surrounding areas. These
ulcers were most numerous in the upper part of the jejunum
and decreased in number in the ileum, especially the lower
portion. In a somewhat hasty examination no perforation
was found and no ulcers were seen in the large intestine.
Appendectomy was done, the abdomen closed and the patient
left the table in very poor condition. Pulse 120 and of poor
quality. Strychnin, 1/30 grain, was administered hypoder-
mically, and normal saline was given on the table.
Postoperative History.\p=m-\Eightounces more of saline were

given by rectum and strychnin, 1/30grain hypodermically, as
soon as patient returned from operating room. For the first
four days patient's condition was very poor, hiccup being
severe and almost continuous ; from three to four black tarry
stools daily; pulse from 100 to 116, temperature from 97 to
100; more herpes appeared in the mouth and in the alae nasi
and lobes of the ears. Those on the tongue were particularly
distressing.
March 13, six days after operation, right ear ached slightly

for an hour, at the end of which time, discharge appeared.
Cultures from this gave pure growth of pneumococci. Hiccup
stopped on the fifth day after operation, melena after the
eighth, and patient was discharged March 26, the seventeenth
day, but was in bed at home for ten days longer, during which
he complained of pain and tenderness in the wrists and
ankles. The herpetic vesicles along the tongue developed into
shallow ulcers, which were extremely painful and did not
clear «p for several weeks longer.
Three months later patient had regained his normal weight,

150 pounds, and was able to go to work.
The condition was not correctly diagnosed prior to opera¬

tion. The history suggestive of gall-stones and chronic
cholecystitis made an acute cholecystitis of pneumococcus
origin seem probable, but with the appearance of melena,
duodenal ulcer had to be considered. The peritonitis could
have been a consequence of either, and therefore gave no

aid to diagnosis. Not enough importance, it is probable, was
attached to the rather profuse appearance of fresh herpes
during the early days of the illness. Also since the gastro¬
intestinal complications and sequelae of lobar pneumonia have
received rather scant attention in description of that disease,
the possibility of pneumococcus enteritis did not occur to
the observers.

AN UNUSUAL CASE OF SCREW-WORMS IN THE
NOSE AND NASAL ACCESSORY SINUSES
George U. Huber, M.D., and Frank L. Flack, M.D.,

Coffeyville, Kan.

J. M., farmer, aged 66, was referred to us Oct. 5, 1914, for
hemorrhage of the nose. This patient had had trouble with
his nose for several years. One year ago last August his
nose began to discharge and became very sore. About this
time a traveling medicine man came through his part of the
country selling an inhalation powder for treatment of dis¬
eases of the nose. He purchased a large amount of this
medicine for use and to be doubly certain of a cure traveled
with the medicine man for several months and took treatment
under his directions.
At varying intervals large masses of necrotic material were

discharged from his nose. Following this he was relieved.
Up until two weeks ago his condition had remained about the
same. At this time a fly went in one nostril and came out of
the other. Following this trouble he became rapidly worse.

October 2, he felt something moving in his nose and called
a regular doctor who saw him several times and gave him
treatment. This was of but little benefit. Finally the doctor
injected chloroform and re-moved seventy-two Texas screw-
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worms. The patient's condition remained serious and he was

brought to the hospital for treatment. At this time a Wasser¬
mann test was made which was strongly positive.
Under general anesthesia the following conditions were

discovered : The walls of the right antruiw of Highmore
were completely necrosed and the antrum filled with worms.
The middle turbinate on the right side was markedly
necrosed. The right frontal sinus was open, and the right
ethmoidal cells exposed. The walls of the antrum on the left
side were partly necrosed. The turbinate on this side was
partly necrosed and the ethmoidal cells exposed. The right
eye was swollen shut and a worm was found in the lacrimal
sac. These worms were the ordinary Texas screw-worms

measuring about 1 inch in length and about % inch in
diameter. Forty were removed at operation. On the right
antrum a Cadwell-Luc operation was performed. On the left
antrum a Denker operation was done. The Ballenger tur-
l>ino-ethmoidectomy was performed on both sides. The right
frontal sinus was curetted. The right canaliculus was split
and the lacrimal duct probed. All sinuses were packed with
iodoform gauze, after a thorough irrigation with a 10 per
cent, solution of chloroform.
The after-treatment consisted in blowing iodoform into the

nose and sinuses for one week and a vigorous course of
antisyphilitic treatment. After a week the man was in a
much improved condition and left the hospital.
This patient had a long-standing specific necrosis of the

bones of the nose and accessory sinuses which undoubtedly
attracted the fly carrying the larvae and furnished favorable
conditions for their growth and reproduction.
Oct. 27, 1914, the patient was cured of the worms, and the

nose looks perfectly healthy except for the damage done by
the specific necrosis previously.

OIDIOMYCOSIS IN PORTO RICO
E. R. Hildreth, M.D., and A. C. Sutton, San Juan, P. R.
While about 150 cases of oidiomycosis have been recorded,

we think this is the first case noted in Porto Rico. The diag-
nosis was made from an examination of fresh specimens of
pus in 10 per cent. sodium hydroxid solution, and of stained
smears. The pus, which was rather whitish, contained
numerous doubly-contoured, oval and spherical bodies, fre-
quently budding, and in the sodium hydroxid solution highly
refractive. They varied from 10 to 15 microns in diameter.
Besides there were many smaller spherical bodies about 3
microns in diameter.
History.\p=m-\Mr.D. A., aged 40, a native of San Juan, Porto

Rico, who had never been off the island, was first seen in our

clinic at the Presbyterian Hospital, San Juan, July 22, 1914.
He complained of painful lumps on his legs, and also cough
and pain in his chest. Statements regarding any family
history were unreliable.
Present Illness.\p=m-\Thefirst nodule appeared about the mid-

dle of May, on the outer part of the left leg, about 4 inches
below the knee. About one month later two more appeared,
one on the front of each thigh about 3 inches above the knee.
Two weeks later two more came out; one on each leg 3
inches above the last ones. They began as small, hard lumps
under the skin, and became steadily larger, until about an
inch in diameier, when they softened in the center. They
were always extremely painful from the start. The patient
had had attacks of pain in his chest every two or three
months for the past two or three years, accompanied by a

cough with a slight amount of tenacious phlegm.
Physical Examination.—The oldest nodule was an inch and

a half in diameter. The center showed distinct fluctuation.
The outer edge was very hard and the surrounding tissues
were somewhat infiltrated. The skin over all of them was a

deep purple. The lesion just above the largest one had like¬
wise begun to soften. The others were simply hard, painful,
subcutaneous nodules. The inguinal glands on both sides
were distinctly palpable.

There were no marked physical signs in the chest. There
was, however, slight dulness at the left liase, accompanied by
a louder respiration and more prolonged and higher pitched
expiration than at the right base. The sputum was never
examined because the expectoration ceased before the second
visit.
Treatment.—The nodules which showed fluctuation were

incised and drained with iodoform gauze. By the next visit
tlfey had become deep, punched-out ulcers, which were then
kept on a wet mercuric chlorid dressing. Ichthyol ointment
was used to rub on the other nodules. The patient was given
potassium iodid internally, 10 drops three times a day,
increasing 1 drop each dose to 20 drops of. a solution of
50 gm. of potassium iodid in 50 c.c. of water.
The patient showed steady improvement. The symptoms

in the chest disappeared. The nodules on the legs became
smaller and smaller. All the pain disappeared. When last
seen, a month and a half after the first visit, he seemed fully
recovered.

New and Nonofficial Remedies

The following additional articles have been accepted
by the Council on Pharmacy and Chemistry of the Amer¬
ican Medical Association. Their acceptance has been
based largely on evidence supplied by the manufactured
or his agent and in part on investigation made by or
under the direction of the council. criticisms and cor¬
rections are asked for to aid in the revision of the matter
before publication in the book "new and nonofficial
Remedies."
The Council desires physicians to understand that the

acceptance of an article does not necessarily mean a
recommendation, but that, so far as known, it complies
with the rules adopted by the council.

W. A. Puckner, Secretary.

RADIUM BROMIDE.—RaBr2.—The anhydrous radium
salt of hydrobromic acid.—The market supply is a mixture of
radium bromide and barium bromide and is sold on the basis
of its radium content.
Actions and Uses.— See Radium.
Dosage.—See Radium.
Radium Bromide, Radium Co. of America.—Radium bromide is sup¬plied in the form of a mixture of radium bromide and barium bromide.

It is sold on the basis of its radium content. All deliveries are made
subject to the test of the U. S. Bureau of Standards or any reputable
university or radium expert whom the buyer may designate at the
time of purchase.
Manufactured by the Radium Co. of America, Sellersville, Pa.
Radium Bromide, Standard Chemical Co.—It is supplied in the form

of a mixture of radium bromide and barium bromide for use in appli¬
cators, Inhalatoriums, and injection solutions and is sold on the basis
of its radium content.
Manufactured by the Standard Chemical Co., Pittsburgh, Pa. (The

Radium Chemical Co., Pittsburgh, Pa.).
Pure anhydrous radium bromide, containing 58.6 per cent, of

radium (Ra), is a white or slightly brownish crystalline substance,soluble in water.
The presence of radium can qualitatively be demonstrated by elec-

troscopic or by photographic methods.
The quantitative determination of radium is carried out according

to the method of Rutherford and Boltwood (Rutherford's "Radio-
Active Substances and their Radiations")-

RADIUM CARBONATE.
—

RaCOs.
—

The anhydrous
radium salt of carbonic acid.— The market supply is usually
a mixture of radium carbonate and barium carbonate and is
sold on the basis of its radium content.
Actions and Uses.— See Radium.
Dosage.—See Radium.
Non-Proprietary Preparation :
Radium Carbonate, Standard Chemical Co.—It is supplied in the form

of a mixture of radium carbonate and barium carbonate for use in
applicators. It is sold on the basis of its radium content.
Manufactured by the Standard Chemical Co., Pittsburgh, Pa. (Radium

Chemical Co., Pittsburgh, Pa.).
Pure radium carbonate, containing 79.0 per cent, of radium (Ra),is a white or slightly brownish salt insoluble in water, decomposer!by acids.

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 06/08/2015


